INTRODUCTION
In an 1863 paper, Luschka [1] first described the presence of aberrant bile ducts. They are characteristically less than 2mm in diameter, drain a segment of the right lobe of the liver, and join the right hepatic, common hepatic or cystic duct [1] [2] [3] [4] . These ducts rarely enter the gallbladder [5] [6] [7] [8] . The incidence of the bile ducts of Luschka has been reported to be between 1% and 50% [2, 3, 5, 9, 10] .
There is some confusion in the literature between the bile ducts of Luschka and cholecysto-hepatic ducts. The basic difference between these two types of aberrant bile duct appears to be that cholecysto-hepatic ducts, unlike 
DISCUSSION
This report describes an unusual presentation for cholangiocarcinoma. Whilst small collections of bile are not uncommon after cholecystectomy, they usually resolve and are absorbed by the peritoneum [11, 12] . The right hepatic duct was obstructed by a malignant stricture. Therefore, before cholecystectomy, bile from a segment of the right lobe of liver drained via the aberrant bile duct into the biliary tree or gallbladder (see Fig. 3a ). Cholecystectomy broke this internal bypass system resulting in persistent leakage from the aberrant bile duct into the peritoneal cavity (see Fig. 3b ). The persistence and volume of the bile leak was one of the factors which precipitated further investigation of the biliary system and the subsequent discovery of the malignancy. The 
